FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000038228 o 01-18-2007 90092 041 ***150.00

1. Entity Name
JQ TV PRODUCTION, INC.

o siness Mailing Address 400“235 q

1033 S.W. 142 AVENUE W AVENUE

MIAMI, FL 33184 IAMI, FL 33184

o s o oo IR0 Em
Sune,Apt #, eic. Sune Apt. #, elc.

01122007 Chg-P CR2E034 (12/06)

City & State . City & State - —_— 4. FEl Number Applied For
WAML TL Miam TL 84-1623895 Not Appicabie

&Zl%) l % u CU’S %\ %Ll— COGY S 5. Certificate of Status Desired [ fi' ;Eq 3:’:;”“”3‘

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
] - Name .
QUINTANA, 3u\\ @) Ou ntena
1033 S.W. 142 AVENU Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184 ..

D2 aw W ¢
WT2eea) FL | @

hawr

8. The above named
the obli?alions of i

ity sybmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlllar with, and accept

lerajag L. \‘n lo—l

SIGNATURE AL
. ﬂu_ w;ed‘m‘pa‘\%m ol regrsierad agant and bitle il apphicable (NOTE. Agent sig required wnen r DATE ¥
H
[ N
FILE NOW!! F?‘E 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 F will be $550.00 Trust Fund Contribution. (] Added 1o Faes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e : O Deley e L‘:,\ . Wonange [ adoitien
NAME QUINTANA, JUT NAME o €. Quntana
STHEET ADDRESS | 1033 S.W. 142 AV sweeranress \ORZ SW M2 Ct
CITY-§1-2F or-st2e Vhqi preni Tl 33 1ty
TNE 3 oeizle TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-$1-21p
TITLE . O celele TITLE [ Ghange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CoY-51-2P
TITLE [ elets TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 2P CITY-5T-717
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-1P cIry- s1-21p
TInE O petete e [ Change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIy-ST-21P

12. i hereby certify that the information supplied with this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this repart of supplemental report is true and agcourate and that my signature shall have the samae legal eflect as if made under oath; that | am an officer or director
ol the corporation or the re: ver or lrusjee ampowered [o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftac gt with an ress with all other like empowerad.
o 60)207' .

I BiGNAﬂ.IR\ 1TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:

' )|



